Validity of association
Sir, I found the paper Periodontal dis ease as a risk factor… (BDJ 2007 ; 203: E5) of interest and the authors' attempt to assess the risk is appreciated. As stated, it is a case-control study, but I wish to express my concern about the validity of association between AMI and periodontitis in this paper. The study is similar in view to that expressed by Danesh 1 in his review, where he noted that studies based on clinical measures of periodontal disease did not have direct measures of the infection, such as the bacterial count or the systemic level of antibodies to oral pathogens.
The second aspect to be considered is the selection of CHD patients as a control group. This introduces a bias that can exert an effect on clinical measurements like bleeding on probing and OHI-S, as there is a difference in ambulatory condition between the two groups which could affect oral hygiene maintenance. The criteria mentioned do not specify the cut-off point for probing depth and the results also show signifi cant difference in the serum lipid levels. The non-matching of this factor can be a confounder.
The third aspect is the role of smok ing, which is a confounder risk fac tor for periodontal disease and heart disease, and therefore must also be con sidered as a confounder. 2 Even though the study is adjusted for smoking by means of multivariate analyses, this approach is open to bias due to residual confounding. As for other morbidities it has been suggested that statistical adjustment is insuffi cient to control for smoking and that stratifi cation is needed. Furthermore the age range is wide, between 29 and 85 years, which have not been stratifi ed. K. Sreevidya Bangalore 
Inadequate courses
Sir, it is a requirement of the Ionising Radiation (Medical Exposure) Regula tions 2000 that dentists regularly update on the use of ionising radiation and radiation protection. The GDC recom mends that GDPs include these topics as part of their CPD. We write to highlight our concerns regarding the inadequacy of some so-called 'IR(ME)R courses' in dental radiography and radiation protec tion that are available nationally. In par ticular, we wish to draw to colleagues' attention that some courses do not cover all the required topics.
Four categories of individuals involved in medical/dental radiography are identified under IR(ME)R 2000. The categories include: the employer, the referrer, the practitioner and the opera tor. All GDPs are designated as IR(ME)R practitioners, although they may well assume additional roles as well. The IR(ME)R practitioner is entitled 'to take responsibility for individual medi cal exposures', and is required to be 'adequately trained'. Regulation 4(4) also requires IR(ME)R practitioners to 'undertake continuing education and training after qualifi cation includ ing, in the case of clinical use of new techniques, training related to these techniques and the relevant radiation protection requirements'. GDPs have therefore had a legal responsibility since 13 May 2000 to undertake CPD in this area. This is separate from any require ments of the GDC to undertake CPD in radiography and radiation protection.
The document Guidance Notes for Dental Practitioners on the Safe Use of X-ray Equipment, published in 2001 by the Department of Heath and the then National Radiological Protection Board, brings together the relevant legislative requirements of the Ionis ing Radiations Regulations 1999 (IRR 1999) and IR(ME)R 2000, as they apply to dentistry, together with guidance on 'good practice'. Within this document, paragraph A3.6 recommends, regarding CPD, that 'within the fi ve yearly 250 hour re-certification cycle, an average practitioner would be expected to devote at least 5% of the hours to radiology and radiation protection'. Paragraph A3.7 goes on to state that 'Practition ers are recommended to attend formal courses covering all aspects of radiation protection' and that 'such courses would normally be expected to provide at least 5 hours of verifiable CPD'. In 2006 this recommendation was fi nally acknowl edged by the GDC when 'Radiography and Radiation Protection' was included as one of their three 'core CPD subjects'.
The content of 'appropriate courses' are specified in the 2001 Guidance Notes as: (a) The principles of radiation physics (b) Risks of ionising radiation (c) Radiation doses in dental radiography (d) Factors affecting doses in dental radiography (e) The principles of radiation protection (f) Statutory requirements (g) Selection criteria (h) Quality assurance.
Other dental care professionals (DCPs) who have trained to take radiographs and may have acquired a Certifi cate in Dental Radiography, such as den tal nurses and hygienists, can act as IR(ME)R operators under IR(ME)R 2000. They are also legally required to regularly update. One crucial fac tor, however, that differentiates their requirements from those of dentists is that DCPs are not required to prescribe radiographs. As specified in the 2001 Guidance Notes, the content of updating courses reflects the differing require ments of these two groups. Specifi cally DCPs do not need to cover 'Selection Criteria'. Dentists must, however, cover this aspect since it is they that control the choice of any radiographs, thus impacting critically on patient dose. Courses without this element would therefore be suitable for DCPs but would NOT, in our opinion, be adequate for GDPs. We regard this topic, which underpins the whole legal requirement of justifi cation of any radiograph (a GDP's key legal responsibility as an IR(ME)R practitioner) as a fundamental element of any course for dental practitioners.
The main issue of contention is that some so called 'IR(ME)R courses', par ticularly those delivered by non-dental clinicians, may satisfy the require ments of the GDC to update in radia tion protection but may not necessarily satisfy the full requirements of the dental IR(ME)R Guidance Notes since they do not include 'Selection Criteria'. We would urge all dental practitioners to ensure that any IR(ME)R course they choose to attend does indeed cover all aspects of dental radiography and radia tion protection. 
Correlated at conception
Sir, I recently had cause to consider some of the associations which have been established between periodontal disease and a number of medical condi tions. It occurred to me that in the case of pre-term births, the association could extend back to conception. I made a limited search to determine whether the inflammatory and bacterial elements of this dental disease have been puta tively or directly correlated with earlier conception processes, ovulation and implantation. I did not find any papers on the matter and therefore, I searched for papers which report research on inflammatory mediators and lipopoly saccharide infl uences on ovulation and implantation. I have only looked at abstracts, however, if my extrapola tion from those findings is correct then Interleukin 1 beta induced by putative periodontal pathogens could potentially influence the ovulation process 1 while lipopolysaccharide directly derived from (subgingival) dental plaque or fol lowing a bacteraemia inducing dental procedure may suppress an LH surge. 2 Avoiding adverse events
P. McCrory Manchester
Sir, we read with interest Carter et al.'s paper on the changing patterns of prescribed drugs in dental patients over the last 20 years. 1 We agree that it is both important to take a thorough drug history from all patients seen in dental practice and to maintain contem poraneous knowledge of pharmacology and drug interactions in order to avoid potential adverse clinical events. We would also like to stress the importance of asking patients about alternative medicines that they may be taking; few patients readily admit to this without direct questioning. Dentists need to be aware of the pharmacology of common alternative medicines, this is important as several commonly taken alternative medicines including garlic, ginseng, and ginkgo are known to potentially impair coagulation particularly when taken in combination with antiplatelet medicines such as aspirin or clopidro grel, leading some authors to recom mend that patients stop these therapies for up to seven days prior to surgical treatment. 2 We urge all dental practi tioners to read the cited article which is freely available from PubMed in order that they have sufficient knowledge of this important subject. Close your mouth 
